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A B S T R A C T
Acquired Brain Injury (ABI) is one of the most common causes of disability and death in adults worldwide. After
a period of rehabilitation, many ABI survivors still face complex mind/body conditions when they try to take up
their former life again. Besides lasting visible impairments such as weakness and loss of body balance, there are
often less obvious disabilities such as extreme fatigue, hypersensitivity for stimuli, memory, concentration and
attention problems or personality changes. The aim of this paper is to understand how ABI survivors and their
significant others renegotiate their engagements with everyday places, using the concepts of bio-geo-graphical
disruption and flow. We conducted in-depth interviews and did a place-mapping exercise with 18 adult ABI
survivors and their significant others. The data were analysed according to the principles of thematic analysis,
with use of Atlas.ti. In the struggles of ABI survivorsˈ relations with place, our findings show diversity in personal
experiences and strategies, as well as commonalities at a more general level. First, having access to meaningful
places, old and new, and coming to terms with the fact that some places may not be accessible anymore, ap-
peared to be vital in the participants’ process of healing. Second, the interplay or, as we call it, reciprocity,
between different places can contribute to wellbeing: for instance, the security and continuity found at home
may enable ABI survivors to handle a trip to a crowded city centre. Thus, by framing mind/body problems of ABI
survivors in terms of a network of meaningful places rather than as a body with lost functions, our study shows
how the reciprocity between multiple places has a potentially positive effect on life post-ABI.
1. Introduction: the disabling consequences of acquired brain
injury
ABI refers to a sudden damage to the brain, as a result of for instance
a stroke, tumour, traffic accident, or fall (Grace et al., 2015). Its dis-
abling consequences are diverse, and depend on the cause, severity and
place of the brain injury. They range from visible physical limitations
such as walking problems and a dysfunctional arm, to invisible cogni-
tive impairments and behaviour problems. Invisible impairments in-
clude concentration and memory problems, reduced pace of informa-
tion processing, lack of insight, and extreme fatigue. The plethora of
consequences results in different challenges in everyday life for each
ABI survivor and the people around him or her, related to daily activ-
ities, mobility, communication, changed sense of self and feelings of
loss and grief (American Stroke Association, 2017; WHO, 2006).
In the Western world, most ABI survivors receive some form of re-
habilitation, which typically starts in hospital, and is followed by short-
term rehabilitation in hospital, longer term rehabilitation in a
specialised rehabilitation clinic, or outpatient settings. Treatment by a
multidisciplinary team and support for informal carers are seen as key
features of rehabilitation (WHO, 2006). The efforts of the multi-
disciplinary team are typically evaluated with use of independence and
mobility measures (Prodinger et al., 2017). However, despite increased
awareness of the long-term consequences of ABI, the complexities of life
post-discharge are underestimated (Nanninga et al., 2015).
After in-patient rehabilitation, ABI survivors often experience re-
strictions in their participation in society (Fallahpour et al., 2015;
Schipper et al., 2011). Because of their impairments, the amount of
activities they can undertake on one day is limited (WHO, 2006). The
environment, or, in geographical terms, the places where activities
happen, can have characteristics that are experienced as enabling or
disabling for ABI survivors. These entail physical aspects such as ramps
and uneven flooring, as well as social aspects, such as crowdedness and
the presence of other people with whom some form of social interaction
is required. So, survivors often have difficulties re-engaging with places
that were important pre-ABI, which may lead to identity confusion and
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feelings of loss (Meijering et al., 2017). In this context, the aim of this
article is to increase understanding of how ABI survivors and their
significant others renegotiate their identity and engagements with ev-
eryday places. This understanding may change the way we think about
rehabilitation medicine, especially post-discharge.
2. Theoretical framework
2.1. Identity after ABI: biographical disruption and flow
The idea of biographical disruption was developed by Bury (1982)
and refers to the ˈbreakˈ in one's identity that people may experience
after a sudden life-event, such as brain injury due to a stroke or acci-
dent. Upon brain injury, and especially when the effect of the injury-
related impairments on daily life manifest themselves, a survivor may
feel that the life s/he was leading, and had envisaged to lead in the
future, may not be possible anymore. As a result, ABI survivors can
experience intense changes to their identity (Gracey and Ownsworth,
2011) since they may not be able to continue their employment, hob-
bies, or family life (Hoogerdijk et al., 2011; Nochi, 1998). The discus-
sions on biographical disruption and identity change after ABI resonate
with notions of the “lost” or “shattered” self that have received much
emphasis in the literature on ABI (Medved and Brockmeier, 2008).
However, more recently, it has been argued that experiences of the
self after ABI can also be characterised by continuity, such as in terms of
personality, cognition, emotions and abilities. Gelech and Desjardins
(2011: 68) demonstrated with a small sample of ABI survivors that “the
essence of who they were had remained intact”. Their participants ac-
knowledged that aspects of their selves, such as physical or cognitive
abilities, had changed. However, they strongly felt that their “inner
self”, or the core of their identity, remained unchanged. The idea of
continuity of the self after ABI resonates with the idea of biographical
flow, which refers to the idea that there is a continued sense of self after
ABI that aligns with one's pre-ABI identity (see, for example, Faircloth
et al., 2004). This accords with Harvey's (2018) work on everyday life
post-ABI, in which he prompts a more positive view of lives after ABI
that are often seen as ‘damaged’.
2.2. Engaging with places after ABI
A recent addition to the literature is the bio-geo-graphical perspec-
tive, which focuses “on the extent to which relational experiences of
space/place are disrupted by changes in the life course arising from
disability as well as by how taken for granted embodied states have to
be renegotiated at any other place anew” (Meijering et al., 2017: 7).
This bio-geo-graphical perspective combines a spatial and temporal
perspective on the experiences of ABI survivors, as it looks at changes in
survivors’ experiences of meaningful places pre- and post-injury. A
changed identity may be played out differently in different places, as
disruption may occur in one place, and flow in another – which sup-
ports the idea of an identity that is lost and continued at the same time.
The bio-geo-graphical perspective thus shifts focus from sense of self to
sense of place. ABI-survivors may make sense of themselves in terms of
the meanings and felt experiences of activities in different places.
When considering the idea of meaningful places before and after
ABI, it is worthwhile to delve deeper into how these meanings come
about. To achieve this, we use the concept of sense of place. Grounded
in humanistic geography of the 1970s, sense of place has been used to
encompass the meanings of and experiences of people in places, thus
including more than the physical aspects of places (DeMiglio and
Williams, 2016). Thus, sense of place can be described as the meanings
that people ascribe to places they know by experience. Drawing on Kyle
et al. (2004) and Bell et al. (2015), we disentangle the concept of sense
of place into four dimensions: 1) place attachment, or the affective
dimension, comprising emotional attachments to place; 2) place iden-
tity, or the cognitive dimension, which is about how places define
people's sense of self; 3) place dependence, or the behavioural dimen-
sion, which concerns how places facilitate the undertaking of mean-
ingful activities; and 4) social bonding, or the social dimension, which
emphasises how places may support (or thwart) interaction with other
people. In this paper, we use the concept of sense of place to explore
how the bonds between people and places may change post-ABI in
everyday life.
When looking at the bonds with and participation in particular
places that people renegotiate post-ABI, it is useful to distinguish be-
tween the home, and the broader community. Typically, the home can
be adapted, especially in terms of its physical characteristics. Ideally,
the home becomes a place where ABI survivors can participate in ev-
eryday activities, and be comfortable again (Galvin et al., 2010;
Meijering et al., 2016; Nanninga et al., 2015). However, the sense of
home of many ABI survivors and their significant others, may remain
disrupted too (Eilertsen et al., 2010). Especially problematic to re-shape
are often the social routines, roles and relations within the home be-
cause of the changed life-paths and identities of both survivors and their
significant others (Kirkevold et al., 2014). Places in the community are
more difficult to adapt, as they may have physical and social design
aspects that confront ABI survivors with their impairments (WHO,
2006). For instance, traffic lights may not accommodate the time that
ABI survivors need to cross a street; and walking partners may not be
aware of the concentration and effort it takes to deal with (in)visible
impairments in crowded places (Nanninga et al., 2017). Hence, parti-
cipation in community life is experienced as extremely difficult by ABI
survivors (Gelech and Desjardins, 2011; Trexler et al., 2010). In an
article on ‘insider perspectives’ on participation after ABI, Schipper
et al. (2011: 836, original emphasis) found that participation is about
“taking part, giving something and being someone in a specific context”.
When ABI survivors experience their participation as restricted, this is
especially problematic when the restrictions pertain to activities that
contribute to a sense of meaningful participation in society (Schipper
et al., 2011). This discussion ties in to ideas from the literature on
geographies of disability, how ˈableistˈ spaces can actually stress and
worsen people's impairments (Crooks et al., 2008). At a more general
level, this aligns with Harvey's (2018: 90) sociological perspective,
which emphasises how disability should be contextualised into a per-
son's whole life, by “viewing life as fluid and ever-changing”.
2.3. Study design
This article is part of a larger project on home- and place-making of
adult ABI survivors and their significant others. Participants were re-
cruited through an in-patient ABI rehabilitation unit, where our parti-
cipants had worked on their recovery after being discharged from the
hospital. The criteria for entry into the rehabilitation unit are moderate
to severe disability and multifaceted problems due to the brain injury.
All 18 participants lived in the provinces of Groningen and Drenthe in
the Northern Netherlands and were aged between 30 and 75. Our
participants included nine men and nine women. Fifteen participants
had experienced a stroke, three had acquired brain injury after an ac-
cident. Four participants were engaged in paid employment, one was
retired, and the others were assessed as unable to work for the re-
mainder of their working lives by an independent physician. All parti-
cipants were interviewed in the presence of a significant other, often
their partner. An overview of the participants' characteristics can be
found in Table 1.
In line with the interpretive paradigm underlying the research, we
adopted a qualitative methodology (see Hennink et al., 2010). We
combined semi-structured in-depth interviews with place-maps (see
below), to allow for in-depth understanding of ABI survivors’ changed
and changing experiences of place. The ABI survivor and a significant
other participated in an in-depth interview, at the end of which the
place-mapping exercise was carried out. A research assistant (NT)
conducted the interviews and place-mapping. The concepts of bio-geo-
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graphical disruption and flow served as a deductive starting point in
developing the interview guide, which is available as Supplementary
Material in Appendix A.
We designed an exploratory qualitative method which we called
‘place-mapping’, which we applied during the in-depth interviews. This
method can be labelled as a participatory visualisation technique and a
type of mind-mapping (Kindon, 2010). A place-map is a schematic re-
presentation of the places important for a person, and of the connec-
tions between these places (see Fig. 1). At the end of the interview, the
interviewer would write down the places that had been discussed, and
the participants would add the importance of those places, the mode of
transport, and additional places that had not been discussed previously.
The place-mapping exercise served to make sure that the data were
grounded in the participants' experiences, since working on the place-
map served as a moment of reflection during the interview. It en-
couraged participants to think about whether all important places had
actually been discussed, how these places were (dis)connected, and
whether they wanted to add information on some of the discussed
places. Also, experiences of flow and disruption were visualised by
adding filled and dotted lines. Overall, the place-mapping exercise en-
hanced the validity of the data (Babbie, 2013), as it helped to establish
whether all important (lost) places and connections had been discussed,
Table 1
Study participants.
Name Age Marital status Living environment Socioeconomic status Work Neurological
condition
1 Johan 60–65 Married, two adult children Urban residential
neighbourhood
Average Incapacitated Stroke
2 Toon 50–55 Married, two children, one adult, one at
home
Remote farmhouse Average to high Incapacitated Traumatic Brain
Injury
3 Jan 60–65 Married, two adult children Farmhouse in a village Average Incapacitated Stroke
4 Wim 60–65 Married, two adult children Urban residential
neighbourhood
Average Full-time work Traumatic Brain
Injury
5 Harm 70–75 Married, two adult children Urban residential
neighbourhood
Average to high Retired Stroke
6 Wanda 55–60 Divorced, four adult children Village Low to average Incapacitated Stroke
7 Eva 35–40 Married, one child at home Urban residential
neighbourhood
Average Part-time work Stroke
8 Jeannette 50–55 Married, no children Village Average Part-time work, self-
employed
Stroke
9 Coby 60–65 Married, two adult children Temporary chalet Average to high Incapacitated Stroke





11 Abe 55–60 Married, two children at home Houseboat in remote area Low to average Incapacitated Stroke
12 Gerda 50–55 Living apart together, one child at home Village Average Incapacitated Stroke
13 Geert 55–60 Married, two adult children Village Average Incapacitated Stroke
14 Inge 35–40 Living apart together, one child at home Village Low Unemployed Stroke
15 Dorothea 60–65 Married, one child at home Village Average Incapacitated Stroke




Average Fulltime work, self-
employed
Stroke
17 Irma 50–55 Single, one adult child Village Low to average Sick leave Stroke
18 Harry 60–65 Married, one adult child Village Low Incapacitated Traumatic Brain
Injury
Fig. 1. Example of a place-map (Jan, see Table 1). Dotted lines represent places that are no longer accessible; Bold lines represent new places; regular-font lines
represent places that have remained the same pre- and post-ABI.
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from the perspective of both the ABI survivor and his/her significant
other. In three cases, the place-mapping exercise was not carried out. In
one case (Coby), the participant was too tired, and in two other cases,
work used to be the only place that the participant frequented outside
the home. For one participant (Ruud), the frequented places stayed the
same; for the other (Harry), home became the only place where he
spent time post-ABI. In both cases, place-mapping was not necessary to
understand which places were important and how these were con-
nected. Perhaps more importantly, we felt that drawing place maps
would be too confronting for these participants.
The interviews were transcribed verbatim. Data-analysis was con-
ducted according to the principles of thematic analysis (Joffe and
Yardley, 2003), with use of Atlas.ti, by all three authors. Each interview
and place map was coded and analysed independently by two people
(LM/NT; and LM/AL), which meant that the experiences of flow and
disruption were categorised for different places and activities. Then,
these findings were discussed until consensus between the two coders
was reached. After the findings had been agreed upon among the co-
ders, the emerging findings were discussed amongst the complete team
of authors and finalised.
All participants were informed about the study in person by a re-
habilitation professional, and through an information letter. The in-
terviews lasted between 60 and 140min, and the interviewer asked the
participants whether they wanted to take a break from time to time, to
prevent risks such as fatigue, strain and distress. In one case, the in-
terview could last for a maximum of 1 h, because of fatigue. Another
interview needed to be stopped at various moments in time, because the
participant needed to take her blood pressure. For many participants,
re-telling and reflecting on the story of their ABI, period of rehabilita-
tion, and return home, was an emotional subject, and seemed to have a
therapeutic effect for some. The interviewer had regular ‘debriefing’
sessions with one of the senior researchers involved (LM), to discuss
and reflect on the often difficult stories she encountered. Besides
functioning as an outlet, these talks also served as a starting point for
the data-analysis. Ethical approval was acquired from the Ethics
Committee at the Faculty of Spatial Sciences, University of Groningen.
2.4. Findings: narratives of bio-geo-graphical disruption and flow
Table 2 presents an overview of the experiences of our participants
in different important places and activities: the body, home, work,
leisure and holidays. We categorised each of these places and activities
as being dominated by flow, dominated by disruption, or characterised
by alternations of both. When analysing the participants' stories, we
found that these are hardly ever dominated by either complete flow or
disruption. Rather, it became clear that disruption and flow alternate,
both within and between places.
The diversity in experiences illustrates the fragmentation of the
embodied experiences of ABI survivors in different places. We will
unpack this further in the next sections of the findings, in which we
discuss meaningful places that have been maintained, lost, and re-
gained. In so doing, we also elaborate on how these places are (dis)
connected.
2.5. Giving new meaning to previously comfortable places
Sixteen of our participants had to renegotiate the meaning of the
home in the light of post-ABI impairments. The physical home some-
times had to be adapted, due to the participants' physical impairments.
These adaptations included, for instance, creating a downstairs bed-
room, or installing grab bars in the shower or on the stairs (we have
discussed these more elaborately elsewhere, see Meijering et al., 2016).
In some cases, feelings of bio-geo-graphical disruption, alternated with
flow, persisted after physical adaptations had been made. This oc-
curred, for instance, when participants were unable to access all parts of
the home (Wanda; Marion; Dorothea), and/or when they were feeling
insecure in the context of their impairments (Eva; Gerda; Dorothea).
Although important, these physical adaptations were less significant in
re-establishing bio-geo-graphical flow than the adaptations made to
overcome the barriers associated with invisible impairments. What
emerged prominently from our analysis, was that fatigue and sensitivity
for stimuli are vital invisible barriers in engaging with places in ev-
eryday life. For instance, Geert and his wife decided to use one room in
their home for Geert as a place to withdraw when he is tired:
Geert's wife: You have a room upstairs where you can withdraw, so
that I can receive visitors. And now you can bear some people
around you, since you stopped working. But when it becomes too
much, you can go to your own place upstairs […] You use it, I had a
visitor recently and…
Geert: Two women, and all the chit chat, it drives me crazy.
Geert's wife: It's quickly too much [for him] and then he goes away,
either upstairs, or take a walk.
Interacting with visitors is something Geert does enjoy, but he tires
quickly. Now, his wife can continue to receive guests while Geert is
upstairs in his room. Adapting the use of space in their house has en-
abled them both to enjoy their social life within the home again.
Furthermore, it demonstrates how one place (the living room) functions
as a place for social interaction, and another (the upstairs room) as an
escape for this. This example demonstrates how the re-negotiation of
physical places positively affects Geert's and his wife's place identity
with regard to their home. Similarly, most participants invested energy
in accommodating their homes to their invisible impairments. For most,
this resulted in experiences of flow in the home, which is important as
the home was typically the place where they spent much of their time.
Our participants were often challenged in reaching and giving
meaning to the places where they previously had enjoyed spending
time. Marion, for instance, liked going to petting zoos, parks and forests
with her daughter before she had a stroke. During her rehabilitation,
she learned to cycle again, using a tricycle. She also tried using a mo-
bility scooter, but she disliked the fact that she could not carry her
children along on either of these. Hence, she decided to save up the
money to purchase an electric cargo bicycle:
Marion: It turns out to be really easy and I can bring my children
with me in the bike. I am really pleased with it. It has enlarged my
world: I can now independently visit friends and acquaintances,
which I couldn't do for two years. Now, I am able to go wherever I
want. […] We go to see animals, deer especially. And we also go to
the petting zoo, the kids love it. I used to do that with the eldest and
now I am able to do it with both of them, so in that sense, I'm not
missing out on anything. […] I have my life back.
With the cargo bicycle, Marion is able to go to the places where she
likes to go, and to enjoy leisure activities with her children. Still,
Marion's story also opens up questions about unequal access to tailored
modes of transport: she did not get social support to buy the bicycle,
and had to save the money for it herself. Although Marion was, in the
end, able to save the money, this will not be feasible for everyone, and
we thus conclude that there are inequalities among ABI survivors, in
terms of the access they have to different modes of transportation, and
with that in terms of accessing meaningful places as well.
2.6. Opening up new meaningful places and activities
Places and activities of pleasure and leisure were often disrupted at
first, as participants had to give up hobbies such as sailing, motorcy-
cling, and shopping, because of their ABI-induced impairments. Many
participants (13) therefore opened up new meaningful places for social
leisure activities. An example is Inge, who chose to become more fo-
cused on her family in her social activities, because of the extreme fa-
tigue that has become part of her life:
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Inge: Resting, well, a lot of things, hospital, physiotherapy, and
taking a rest. […]
Interviewer: You are working on improving your health.
Inge: Yes, I walk the dog a couple of times per day. […] Then I walk
a big round, and have dinner [at my parents'], I eat there three times
a week. With the four of us, my parents [and my son].
Her parents' house became an important place for Inge, as her
parents cook for her and her son three times a week, whereas they used
to do this only once in a while pre-stroke. Furthermore, she aims to
walk to her parents', as part of her attempts to improve her physical
health. For Inge, the house of her parents became a place that serves as
an escape from her own house, since she has difficulties managing the
household chores in her own house, in combination with the care for
her young son. Other participants told similar stories, of how they were
supported by family members, friends, and sometimes neighbours,
which opened up access to and experiences of new place dependent
activities.
For Harm and his wife, the idea for developing new leisure activities
originated in one of the therapies Harm was taking:
Harm: Yes, I used to have therapy, and that was about, with a
[speech therapist], and she, she accompanies you with a guitar and
then try to …
Harm's wife: Shall I?
Harm: Yes, go ahead.
Harm's wife: Try to sing the practical and everyday things. So he had
to sing it, together with the speech therapist, and in the end on his
own. There he had learned something practical, like can I have two
cappuccino with apple pie. And he could do that when ordering in a
restaurant, two cappuccinos and two apple pies. […] He had to
practice, and you don't have a lot of options at first. So cappuccino
and apple pie it was.
Interviewer: […] So, where did you go?
Harm: Different places where we could go.
Harm's wife: Now we know where they have the best coffee. […]
And we still go there.
Ordering cappuccinos and apple pie had begun as a way to practice
Harm's speech. Gradually, however, this became part of a new leisure
activity for Harm and his wife. They created a habit of making cycling
tours, Harm on his tricycle, and his wife on her bicycle. During breaks,
they would sit down some place, and order coffee. Thus, they in-
corporate drinking coffee into their already existing pass-time of
making bicycling tours of the surroundings – creating natural moments
for Harm to recuperate (see Fig. 2). In this manner, they achieved a
sense of bio-geo-graphical flow in their leisure time.
When considering holidays, as a particular type of mobility through
which places are connected, it became clear that six participants faced
Table 2
Places and activities of flow and disruption3.
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barriers. For Gerda, for instance, it is too challenging to ride in the
passenger's seat of the car:
Gerda: We [partner, his daughter, and Gerda] went on holiday to
France, my first long drive. It went really well, I was very tired but it
went well. I did not sit in the passenger's seat. But in the back. The
first couple of kilometres I sat in the front, and then we took a break,
and I said, well I'm gonna sit in the back, because I'm getting too
many stimuli. I sat in the back, and it was perfect. […] We took our
time and drove in three days [..], but it was tiring. Still I thought it
went really well.
Gerda was able to adapt her way of travelling, as she realised that
travelling in the backseat of the car would be more comfortable for her
than sitting in the front. In the end, this opened up new places for her.
Other participants voiced similar experiences in the sense that they had
adapted their way of travelling to their holiday destination, or the
destination itself. Some participants chose to celebrate their holidays
closer to their home, or in a different type of accommodation. For in-
stance, Harm and his wife decided to cycle to their holiday destination,
since that enabled them to bring Harm's tricycle along. In terms of
accommodation, Dorothea and Marion chose to spend their holidays in
a cottage, rather than going camping. In these manners, our partici-
pants managed to overcome the potential barriers associated with
holiday-making. Some of our participants did not have the possibility to
go on holidays, often because they could not afford it. These partici-
pants were more home-bound in general than those participants who
could get away. From the participants' stories presented above, the
relationality of different places emerges. We discuss this in more depth
in the next section.
2.7. The interplay between engagements within and between different places
Twelve participants struggled to get back to (paid) work, because of
their impairments. Those participants who had enjoyed going to their
work place, and who often derived a large part of their identity from
their employment, seemed to struggle to realise how their impairments
acted as barriers in performing their work properly. Before his brain
injury, Geert had a very busy working life as a company director. After
rehabilitating, he went back to work for almost a year, part-time at first,
but soon working full-time again. Geert struggled, but his colleagues
helped him and he persisted. At work, he did his best, but at home, he
was so tired that he could not do anything anymore. This resulted in
experiences of disruption at his home place, both for himself and his
wife. In the end, the situation became unsustainable, and his wife ex-
plained what happened:
Geert's wife: The general practitioner had already stressed that you
should stop [working]. In November, you experienced failure on the
right side of your body again. […] It got better, and you got back to
work, but in January you were on your way to work and you forgot
where you were, you were confused. Then, ultimately they said that
you had to stay home. They had said it before, but he wanted to go
to work.
For Geert, his job was such an important part of his identity, that he
could not quit until other people literally forced him to stop. This
brought on a disruption in his working life as he missed both his work
place and the activities associated with it. He had to re-negotiate the
part of his identity, and was searching for other meaningful activities,
especially in and around the home. He discovered that he enjoyed
gardening, but was worried about the upcoming winter, without sig-
nificant gardening chores to keep him occupied.
The interplay between disruption and flow in different spatial set-
tings was also prominent in Toon's story. At the time of the interview,
Toon was living with his wife in their large farmhouse where his wife
keeps two horses. Three years ago, Toon experienced brain injury after
a violent conflict with one of his neighbours. Toon talks about his home
as “my own place, my own castle”. He is proud of his house and told us
how he had longed to return when he was hospitalised. However, Toon
has difficulties in feeling at home again in his house. The most sig-
nificant barrier to this lies in and around his home itself, as the violent
accident happened directly next to their home. Toon prefers not to
encounter this place:
Interviewer: Were there any places in your home where you did not
want to be, after you returned home?
Toon: Yes, there. [points in a direction]
Toon's wife: Where the accident happened …
Interviewer: How did you do that, because, do you have to get out
the house from there?
Toon: We always go out that way, through the shed.
Fig. 2. Harm's place-map, now including apple pie & cappuccinos at the city centre.
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Interviewer: Did you do that beforehand as well, or did it change?
Toon: It changed.
Toon's wife: We have to go out the other way if we are going by car
… But it's difficult.
Toon's post–injury homemaking process has been difficult due to the
complex circumstances discussed. Thus, despite what he says about his
home as his castle, his home is no longer a site of ontological security.
Rather, it has become a paradoxical place: a place where he deeply
enjoys being, but also a place where he does not want to be. Besides
resulting in contrasting and even conflicting experiences of home, the
consequences of his injury also hinder Toon from carrying out his fa-
vourite leisure activities. Toon calls himself a “water person” and used
to find tranquillity and peace in undertaking activities such as sailing
and diving before he had the brain injury. However, after the brain
injury, he is no longer allowed to dive and his fatigue and slower re-
action time make it difficult to continue sailing. He has tried swimming
as a substitute leisure activity, but the bustle, noise and bright lights in
the swimming pool have made the experience unsuccessful.
Toon and his wife did, however, find a way to reincorporate the
water into their lives, since they purchased a second home by the sea. In
this context, it needs to be noted that Toon and his wife are quite well-
off financially; this implies that some of the coping mechanisms they
employ would not be open to less affluent people. They mentioned that
they enjoy going to their second home mainly so that they can relax and
‘recover’, away from the partly negative thoughts and memories in their
first home. This is illustrated by the central position of, and arrow be-
tween, both homes in Toon's place-map in Fig. 3. Furthermore, Toon
said:
[I]t's about being able to simply walk to the dikes, to walk along the
mud flats, so that you can look from there, see the lighthouse, that is
just… well. […] No one knows you, there. You don't have to explain
what's going on. They don't know. That's good. That you can be
anonymous.
The second home is a way for Toon to escape from his everyday life
in the farmhouse. These temporal escapes enable Toon to face his an-
xiety when he is in the farmhouse. However, overall, the reciprocity
between the farmhouse and the house at the sea enables Toon to work
on the embodied and geographical disruptions that he experiences. This
reciprocity between places gains depth when we consider its meaning
for Toon's wife as well. She prefers to live in the farmhouse, because she
can keep her horses there. As a result of that, Toon and his wife decided
to continue both living in the farmhouse and the house at the sea, rather
than moving to the sea fulltime. Although they have found an equili-
brium in living both at the farm, and at the sea, ‘complete’ bio-geo-
graphical flow has not been established. In conclusion, Toon's experi-
ences illuminate how experiences of flow in a particular place (second
home) may help to take on the challenge of living in a place of dis-
ruption (first home). This foregrounds the idea of reciprocity between
places.
3. Discussion
This article aimed to increase understanding of how ABI survivors
and their significant others renegotiate their engagements with ev-
eryday places, in terms of bio-geo-graphical disruption and flow. We
found that these engagements were characterised by loss, disruption,
gain and flow at the same time. This entails a shift in focus away from
what is lost, towards potential and what the future may hold (Harvey,
2018). This vision of 'becoming' can be specified in a network of places
that ABI survivors wish to explore, where they want to interact in a
fluid, dynamic and balanced way, by taking into account their (dis)
abilities. The most significant barriers experienced in engaging with
places were extreme fatigue and sensitivity to stimuli. These barriers
are invisible, and hence often difficult to understand for other people,
both intimi and strangers (McCarthy and Lyons, 2015). As a result of
these barriers, ABI survivors renegotiated their engagements with ev-
eryday places in multiple ways.
Overall, it is too simple to say that a person's story is dominated by
either disruption or flow; the picture is much more refined and complex
and disruption and flow occur both between and within different
places. First, our participants renegotiated their relations with existing
places, in close connection with the social relations associated with
these places. They cannot engage in all activities they want to, so they
need to prioritise. For instance, maintaining a good family life, may
require a less active working life. These findings align with research on
older adults and how they need to negotiate and prioritise the activities
they engage in (Donnellan & O'Neill, 2014; Phillips et al., 2013).
Second, our participants developed meaningful bonds with new places,
such as one's parents' house, or a second home, which is a finding that
we did not encounter in the literature. Third, our participants found
Fig. 3. Toon's place-map, with part of his farmhouse marked as inaccessible, and the second home as a new place.
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new meaning in connecting to places in the home and the community:
walking the dog became a way of becoming healthy and fit again; cy-
cling on an electric bicycle was a symbol of freedom and a means that
opened up the world. Finally, the idea of interplay, or reciprocity, be-
tween places emerged as very important. Different places have their
own meaning and function which are closely connected to experiences
of flow and disruption. For instance, the living room can be a place to
socialise, a small room upstairs a place to withdraw. Furthermore,
feeling well in one place (e.g. the small room upstairs) can compensate
for, or help people deal with, feeling unwell in another (e.g. the living
room). Finally, the idea of reciprocity between places helped to show
that loss of self is not only experienced by survivors, but by significant
others as well (Moore and Gillespie, 2014).
The discussion of our findings needs to be read in the context of the
strengths and limitations of our study. A methodological strength of this
article is the use of place-maps, which helped the participants visualise
important places, the (lack of) connections between them, and how the
loss of specific places was compensated for with acquiring new places.
The participants were in charge of designing the map, as well as making
additions and modifications. Hence, engaging in the activity could help
to empower them. An important limitation to this study is that ABI is a
very general category. The many differences in ABI-induced impair-
ments, combined with differences in social context, socio-economic
status, age, gender, but also personality characteristics such as self-re-
flection, result in the fact that it is difficult to compare between parti-
cipants (see Hoogerdijk et al., 2011). In our sample, socio-economic
status and place of residence may have played an important role in
understandings of place. Most of our participants (15) had an average
or low socio-economic status, which will have impacted their financial
means to access places where they feel well. Furthermore, twelve of our
participants lived in a rural area, six in an urban environment. These
different places of residence may influence access to different kinds of
places, such as green space, services, and places of leisure. However, it
is difficult to draw definite conclusions here, because of the above-
mentioned interplay with other factors.
By linking sense of self of survivors and significant others to sense of
place, we brought the concept of place identity to the fore (Kyle et al.,
2004). Place identity includes the values, attitudes and beliefs held by
individuals in relation to places that provide opportunities to both ex-
press and affirm their identity (Bell et al., 2015). ABI survivors' sense of
who they are and what defines them depends on the functional reliance
on place such as the clinical, home and working place. The general
experience of becoming part of the world again gains specific content
by foregrounding at which places and what time they wish to (inter)act
and feel part of things, and what places they might choose to avoid.
Our findings also contribute to the theoretical repertoires in the
rehabilitation literature, where experiences of loss and reconstruction
of self-identity are recurring themes (Beadle et al., 2016). Identity
changes in these studies are related to finding one's place in the world,
in the abstract sense (Levack et al., 2014). However, our study on bio-
geo-graphical disruption and flow focuses on concrete places in the
world that are meaningful for individual survivors. Through this focus,
it showcased that identity confusion following brain injury, of both
survivors and their intimi, can be diminished or balanced by re-en-
acting the articulated reciprocity between places.
These novel theoretical insights help rehabilitation professionals to
shift focus from a body with lost functions that needs to be optimally
recovered in the clinic, to a network of places that are relevant in ABI
survivors’ own living environments. It is to this living environment that
ABI survivors need to feel physically, affectively, cognitively, and so-
cially bonded again. Thinking in terms of a network of places enables
professionals to deal with the complexities in community participation
that ABI survivors face. Therefore, besides being a research tool, place-
mapping also has the potential to be used as an intake and evaluation
tool in outpatient rehabilitation practice. In this context, we are de-
veloping a digital home- and place-making tool to map the past, current
and future networks of places in the lives of ABI-survivors.
The articulated balancing and reciprocity between places may
contribute to rehabilitation research, as it puts the value of validated
independence and participation scales into perspective. Our study has
shown that ABI survivors and their families are dealing with in-
dependence and community participation, by balancing and co-
ordinating different ways of being independent and participative at
places where they wish to (inter)act. So, in everyday life, independence
and participation are neither single, coherent, factors nor clear-cut,
stable goals (Harvey, 2018; Struhkamp et al., 2009).
Overall, we conclude that individual meanings ascribed to places, as
well as preferences for specific places, are subject to change. Hence we
argue for a shift in perspective from a changing sense of self towards a
focus on a changing sense of place. Research on sense of place with ABI
survivors could be expanded by applying it in relation to therapeutic
landscape experiences, similar to Bell et al. (2015) in their work on
therapeutic experiences of coastal landscape among healthy in-
dividuals. Such work could increase insight into the types of experi-
ences that ABI survivors seek out, as well as how they negotiate per-
sonal challenges and achievements. Another avenue for further
research is the mobility of ABI survivors. Insights into post-stroke mo-
bility, or connections between meaningful places, could be drawn out
more through use of mobile methods such as walking interviews (Lager
et al., 2016). Furthermore, the role of virtual places in the renegotiation
of everyday interactions with places, which was not part of the current
research, is a promising avenue for further research. Especially for ABI
survivors who are impaired in their physical mobility, it makes sense to
assume that virtual places may become important post-ABI, and replace
some of the places that have become inaccessible. Finally, it would be
relevant to apply the concept of bio-geo-graphical disruption with other
target groups for whom the disruption process sets in more gradually,
such as dementia patients.
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